2211904-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _4281
from _07/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
@ Sponsored ) . Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1343640 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee Troy Mooradian
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE :
San Bernardino CA 92408 (909)885-6074 San Bermardino CA 92408 (909)885-6074
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Grant Ward
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
San Bernardino CA 92408 (909)885-6074

info@olsonhagel.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/19/2018

Executed on__01/19/2018

Executed on

Executed on

ByGrant Ward
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
ByGrant Ward
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of _ 4281
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2211904-0



2211904-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2017 FORM
through 12/31/2017 3 4281
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
San Bernardino County Sheriff's Employees Benefit Association Political 1ssues Committee 1343640

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $120,055.00 $257,335.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $120,055.00 $257,335.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $120,055.00 $257,335.00 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $1,472.20 $6,087.90 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $1,472.20 $6,087.90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $1,472.20 $6,087.90
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $486,972.38 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $120,055.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $1,472.20 Column A may be negative
. . $605,555.18 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$0.00

Add Line 2 + Line 9 in Column B above

19. Outstanding Debts

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 4 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Brandon Abell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Brandon Abell Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
9/19/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $106,670.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $13,385.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$120055.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.

Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 5 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Brandon Abell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Brandon Abell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 6 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Brandon Abell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/11/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
7/20/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Lauren Abernathy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 7 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
10/3/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Lauren Abernathy Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Lauren Abernathy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 8 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
12/12/2017 Lauren Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
7/11/2017 Scott Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Scott Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Scott Abernathy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 9 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Scott Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 Scott Abernathy Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 Scott Abernathy Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Scott Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Scott Abernathy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 10 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Scott Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Scott Abernathy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Scott Abernathy Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Paula Abitia Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 PaulaAbitia Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 11 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Paula Abitia Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Paula Abitia Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Paula Abitia Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Paula Abitia Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 PaulaAbitia Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 12 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Paula Abitia Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Paula Abitia Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Paula Abitia Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 PaulaAbitia Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Alma Abraham Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 13 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Alma Abraham Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 AlmaAbraham Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Alma Abraham Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Alma Abraham Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Alma Abraham Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 14 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Alma Abraham Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 AlmaAbraham Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 AlmaAbraham Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Alma Abraham Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Alma Abraham Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 15 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Janeth Acevedo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Janeth Acevedo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Janeth Acevedo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Janeth Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Janeth Acevedo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 16 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Janeth Acevedo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Janeth Acevedo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Janeth Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Janeth Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Janeth Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 17 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Janeth Acevedo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 18 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Roland Acevedo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Roland Acevedo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 19 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Roland Acevedo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
12/12/2017 Roland Acevedo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
7/11/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/20/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
8/9/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 20 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Matthew Aceves Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Matthew Aceves Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 21 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Matthew Aceves Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/28/2017 Matthew Aceves W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
12/12/2017 Matthew Aceves Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/11/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/20/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 22 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Antonio Acosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 23 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Antonio Acosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Antonio Acosta W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/28/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Antonio Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/11/2017 Lisa Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 24 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 LisaAcosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 LisaAcosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 LisaAcosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Lisa Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Lisa Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 25 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 LisaAcosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 LisaAcosta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 LisaAcosta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Lisa Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Lisa Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 26 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Luis Acosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Luis Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Luis Acosta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Luis Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Luis Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 27 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Luis Acosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/17/2017 Luis Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/31/2017 Luis Acosta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Luis Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Luis Acosta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 28 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Luis Acosta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
7/11/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
7/20/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
8/9/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
8/22/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 29 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Michael Acuna Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Michael Acuna Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 30 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Michael Acuna Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Michael Acuna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
712012017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Laura Addy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 31 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
9/19/2017 Laura Addy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/3/2017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/17/2017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/31/2017 Laura Addy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 32 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
11/28/2017 Laura Addy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
12/12/2017 Laura Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Mark Addy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 33 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/22/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
9/19/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/3/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/17/2017 Mark Addy W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 34 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Mark Addy Hl nND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Mark Addy Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 John Ades Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 35 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 John Ades Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 John Ades Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 John Ades Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 John Ades Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 John Ades Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 36 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 John Ades Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 John Ades Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 John Ades Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 John Ades Il D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Algjandro Aduna W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 37 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Algjandro Aduna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Algjandro Aduna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Algjandro Aduna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Algjandro Aduna Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Algjandro Aduna W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 38 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Algjandro Aduna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Algjandro Aduna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Algjandro Aduna Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Algjandro Aduna Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Algjandro Aduna W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 39 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Melanie Aguayo Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/20/2017 Melanie Aguayo W ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/9/2017 Melanie Aguayo Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/22/2017 Melanie Aguayo Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
9/19/2017 Melanie Aguayo W ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 40 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Melanie Aguayo Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/17/2017 Melanie Aguayo Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Melanie Aguayo Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Melanie Aguayo Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Melanie Aguayo W ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 41 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Melanie Aguayo Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/11/2017 Paul Aguayo W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/20/2017 Paul Aguayo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/9/2017 Paul Aguayo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/22/2017 Paul Aguayo W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 42 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2017 Paul Aguayo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Paul Aguayo W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Paul Aguayo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Paul Aguayo Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Paul Aguayo W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 43 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Paul Aguayo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
12/12/2017 Paul Aguayo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/11/2017 Leonard Aguilar Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
7/20/2017 Leonard Aguilar Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/9/2017 Leonard Aguilar W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 44 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Leonard Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 Leonard Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 Leonard Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Leonard Aguilar Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Leonard Aguilar W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 45 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Leonard Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Leonard Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Leonard Aguilar Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Michael Aguilar Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Michael Aguilar W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 46 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Michael Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/22/2017 Michael Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
9/19/2017 Michael Aguilar Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/3/2017 Michael Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/17/2017 Michael Aguilar W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 47 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Michael Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Michael Aguilar Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Michael Aguilar Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Michael Aguilar Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Jonathan Aguilar-Perez W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 48 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Jonathan Aguilar-Perez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Jonathan Aguilar-Perez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Jonathan Aguilar-Perez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Jonathan Aguilar-Perez Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Jonathan Aguilar-Perez W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 49 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Jonathan Aguilar-Perez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Jonathan Aguilar-Perez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Jonathan Aguilar-Perez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Jonathan Aguilar-Perez Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Jonathan Aguilar-Perez W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 50 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Adrian Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Adrian Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Adrian Aguilera Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Adrian Aguilera Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Adrian Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 51 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Adrian Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Adrian Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Adrian Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Adrian Aguilera Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Adrian Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 52 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Adrian Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Jessica Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Jessica Aguilera Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Jessica Aguilera Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Jessica Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 53 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2017 Jessica Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Jessica Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Jessica Aguilera Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Jessica Aguilera Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Jessica Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 54 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Jessica Aguilera Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Jessica Aguilera W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Stephanie Aguirre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Stephanie Aguirre Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Stephanie Aguirre W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 55 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Stephanie Aguirre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
9/19/2017 Stephanie Aguirre W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/3/2017 Stephanie Aguirre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/17/2017 Stephanie Aguirre Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/31/2017 Stephanie Aguirre W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 56 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Stephanie Aguirre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Stephanie Aguirre W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Stephanie Aguirre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Gerard Alan Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Gerard Alan Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 57 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Gerard Alan Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Gerard Alan Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Gerard Alan Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Gerard Alan Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Gerard Alan Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 58 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Gerard Alan Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Gerard Alan Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Gerard Alan Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Jaime Alarcon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Jaime Alarcon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 59 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Jaime Alarcon Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Jaime Alarcon W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Jaime Alarcon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Jaime Alarcon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Jaime Alarcon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 60 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Jaime Alarcon Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Jaime Alarcon W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Jaime Alarcon Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Jaime Alarcon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 61 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Derrick Alatorre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 62 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Derrick Alatorre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Derrick Alatorre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/15/2017 Derrick Alatorre Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Derrick Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 63 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2017 Miguel Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Miguel Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Miguel Alatorre Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Miguel Alatorre Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Miguel Alatorre W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 64 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Miguel Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Miguel Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Miguel Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Miguel Alatorre Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Miguel Alatorre W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 65 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Miguel Alatorre Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Anthony Alcala Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Anthony Alcala Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Anthony Alcala Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Anthony Alcala W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 66 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Anthony Alcala Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Anthony Alcala Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Anthony Alcala Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Anthony Alcala Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Anthony Alcala W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 07/01/2017 FORM
12/31/2017 67 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Anthony Alcala Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
12/12/2017 Anthony Alcala Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
7/11/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/20/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
8/9/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 68 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/22/2017 Antonio Alcala Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
9/19/2017 Antonio Alcaa Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/3/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/31/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 69 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Antonio Alcala Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Antonio Alcala Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Antonio Alcaa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 70 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 David Alexander Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 71 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 David Alexander Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 David Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Kimberly Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 72 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/20/2017 Kimberly Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Kimberly Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Kimberly Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Kimberly Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Kimberly Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 73 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Kimberly Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Kimberly Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Kimberly Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Kimberly Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Kimberly Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 74 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Lloyd Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/2017 Lloyd Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Lloyd Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Lloyd Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Lloyd Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 75 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Lloyd Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
10/17/2017 Lloyd Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Lloyd Alexander Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Lloyd Alexander Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Lloyd Alexander W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 76 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Lloyd Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 77 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Robert Alexander Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 78 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Robert Alexander Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Robert Alexander Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Anthony Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Anthony Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Anthony Alfaro W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 79 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Anthony Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
9/19/2017 Anthony Alfaro W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/3/2017 Anthony Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Anthony Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Anthony Alfaro W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 80 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Anthony Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Anthony Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Anthony Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Glenn Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Glenn Alfaro Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 81 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Glenn Alfaro Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Glenn Alfaro Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Glenn Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Glenn Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Glenn Alfaro Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 82 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Glenn Alfaro Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Glenn Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Glenn Alfaro Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Glenn Alfaro Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Roger Alfaro W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 83 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Roger Alfaro Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Roger Alfaro Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Roger Alfaro Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Roger Alfaro Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Roger Alfaro W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 84 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Roger Alfaro Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Roger Alfaro W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Roger Alfaro Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Roger Alfaro Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Roger Alfaro W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 85 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Kristian Alfelor Il N\D San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Kristian Alfelor Hl ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Kristian Alfelor Il ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Kristian Alfelor Il D San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Kristian Alfelor Il ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 86 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Kristian Alfelor Il N\D San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Kristian Alfelor Hl ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Abigail Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Abigail Allen Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Abigail Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 87 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Abigail Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 Abigail Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 Abigail Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Abigail Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Abigail Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 88 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Abigail Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Abigail Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Abigail Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Anthony Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Anthony Allen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 89 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/9/2017 Anthony Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Anthony Allen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Anthony Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Anthony Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Anthony Allen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 90 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Anthony Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Anthony Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Anthony Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Anthony Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Casey Allen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 91 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Casey Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Casey Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Casey Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Casey Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Casey Allen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 92 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Casey Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Casey Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Casey Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Casey Allen Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Casey Allen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 93 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Gillian Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/2017 Gillian Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Gillian Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Gillian Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Gillian Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 94 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Gillian Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/17/2017 Gillian Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/31/2017 Gillian Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Gillian Allen Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Gillian Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 95 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Gillian Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Kevin Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Kevin Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Kevin Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Kevin Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 96 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Kevin Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
10/3/2017 Kevin Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/17/2017 Kevin Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Kevin Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Kevin Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 97 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Kevin Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Kevin Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Steve Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Steve Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Steve Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 98 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Steve Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Steve Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Steve Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Steve Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Steve Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 99 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Steve Allen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Steve Allen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Steve Allen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Jeffrey Allison Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Jeffrey Allison W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 100 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Jeffrey Allison Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/22/2017 Jeffrey Allison Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
9/19/2017 Jeffrey Allison Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/3/2017 Jeffrey Allison Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/17/2017 Jeffrey Allison W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 101 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Jeffrey Allison Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Jeffrey Allison Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Jeffrey Allison Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Jeffrey Allison Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Joseph Almeida-Kelley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 102 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Joseph Almeida-Kelley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Joseph Almeida-K elley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Joseph Almeida-Kelley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Joseph Almeida-K elley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Joseph Almeida-Kelley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 103 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Joseph Almeida-Kelley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/31/2017 Joseph Almeida-K elley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
11/15/2017 Joseph Almeida-Kelley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/28/2017 Joseph Almeida-K elley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
12/12/2017 Joseph Almeida-Kelley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 104 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Arturo Alvarado Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Arturo Alvarado Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Arturo Alvarado Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Arturo Alvarado Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Arturo Alvarado Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 105 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Arturo Alvarado Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/17/2017 Arturo Alvarado Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/31/2017 Arturo Alvarado Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Arturo Alvarado Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Arturo Alvarado Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 106 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Arturo Alvarado Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Misael Alvarez Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Misael Alvarez Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Misael Alvarez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Misael Alvarez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 107 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Misael Alvarez Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/3/2017 Misadl Alvarez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/17/2017 Misael Alvarez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/31/2017 Misael Alvarez Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Misael Alvarez Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 108 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Misael Alvarez Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Misael Alvarez Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Rogelio Alvarez Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Rogelio Alvarez Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Rogelio Alvarez W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 109 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/22/2017 Rogelio Alvarez Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Rogelio Alvarez Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Rogelio Alvarez Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Rogelio Alvarez Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/31/2017 Rogelio Alvarez W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 110 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Rogelio Alvarez Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Rogelio Alvarez Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Rogelio Alvarez Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 111 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Pablo Alvarez-Edelman Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 112 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Pablo Alvarez-Edelman Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Pablo Alvarez-Edelman Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Pablo Alvarez-Edelman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 George Anagnostopoulos W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 113 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/20/2017 George Anagnostopoulos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 George Anagnostopoulos Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 George Anagnostopoulos Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 George Anagnostopoul os Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 George Anagnostopoulos W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 114 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/17/2017 George Anagnostopoulos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/31/2017 George Anagnostopoul 0s W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
11/15/2017 George Anagnostopoulos Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/28/2017 George Anagnostopoul os Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
12/12/2017 George Anagnostopoulos W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 115 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Francesco Ancona Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
7/20/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
8/9/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
9/19/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 116 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Francesco Ancona Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/17/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/15/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Francesco Ancona Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 117 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Francesco Ancona Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 118 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Jonathan Andersen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Jonathan Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 119 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Jonathan Andersen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Jonathan Andersen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 120 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Shane Andersen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/31/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 121 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Shane Andersen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Shane Andersen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Crystal Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Crystal Anderson W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 122 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Crystal Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/22/2017 Crystal Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
9/19/2017 Crystal Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/3/2017 Crystal Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/17/2017 Crystal Anderson W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 123 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Crystal Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Crystal Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Crystal Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Crystal Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 124 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Jason Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/9/2017 Jason Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/22/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 125 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Jason Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/15/2017 Jason Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Jason Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 126 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Jon Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/12017 Jon Anderson W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Jon Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Jon Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Jon Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 127 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Jon Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/17/2017 Jon Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/31/2017 Jon Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Jon Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Jon Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 128 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Jon Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Mark Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Mark Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Mark Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Mark Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 129 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Mark Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Mark Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Mark Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Mark Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Mark Anderson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 130 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Mark Anderson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Mark Anderson Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Michael Andrade Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Michael Andrade Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Michael Andrade Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 131 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Michael Andrade Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Michael Andrade Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Michael Andrade Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Michael Andrade Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Michael Andrade Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 132 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Michael Andrade Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Michael Andrade Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Michael Andrade Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 133 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Scott Andrews Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 134 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Scott Andrews Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Scott Andrews Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Jacob Angelini W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 135 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Jacob Angelini Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Jacob Angelini Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Jacob Angelini Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Jacob Angelini Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Jacob Angelini W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 136 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Jacob Angelini Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/31/2017 Jacob Angelini Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
11/15/2017 Jacob Angelini Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/28/2017 Jacob Angelini Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
12/12/2017 Jacob Angelini W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 137 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2017 Jeremiah Angle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Jeremiah Angle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Jeremiah Angle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Jeremiah Angle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Jeremiah Angle W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 138 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Jeremiah Angle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/17/2017 Jeremiah Angle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Jeremiah Angle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Jeremiah Angle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Jeremiah Angle W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 139 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Jeremiah Angle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Sean Anglin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Sean Anglin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Sean Anglin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Sean Anglin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 140 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Sean Anglin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Sean Anglin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Sean Anglin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Sean Anglin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Sean Anglin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



2211904-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 141 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Sean Anglin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Sean Anglin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Alberto Anolin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Alberto Anolin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Alberto Anolin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 142 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Alberto Anolin Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
9/19/2017 Alberto Anolin Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/3/2017 Alberto Anolin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Alberto Anolin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Alberto Anolin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 143 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Alberto Anolin Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Alberto Anolin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Alberto Anolin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Ernesto Antillon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Ernesto Antillon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 144 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/9/2017 Ernesto Antillon Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Ernesto Antillon W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Ernesto Antillon Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/3/2017 Ernesto Antillon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Ernesto Antillon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 145 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Ernesto Antillon Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Ernesto Antillon Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Ernesto Antillon Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Ernesto Antillon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Kylie Apodaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 146 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Kylie Apodaca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Kylie Apodaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Kylie Apodaca Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Kylie Apodaca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Kylie Apodaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 147 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Kylie Apodaca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Kylie Apodaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Kylie Apodaca Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Kylie Apodaca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Kylie Apodaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 148 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Justin Applegate Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/20/2017 Justin Applegate Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/9/2017 Justin Applegate Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/22/2017 Justin Applegate Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
9/19/2017 Justin Applegate W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 149 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Justin Applegate Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/17/2017 Justin Applegate Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Justin Applegate Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Justin Applegate Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Justin Applegate W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 150 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Justin Applegate Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Elizabeth Aragon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Elizabeth Aragon Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Elizabeth Aragon Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Elizabeth Aragon W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 151 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Elizabeth Aragon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
10/3/2017 Elizabeth Aragon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/17/2017 Elizabeth Aragon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Elizabeth Aragon Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Elizabeth Aragon W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 152 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Elizabeth Aragon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Elizabeth Aragon Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 lvan Arce Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Ivan Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Ivan Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 153 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Ivan Arce Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 Ivan Arce Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 Ivan Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Ivan Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Ivan Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 154 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Ivan Arce Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Ivan Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 lvan Arce Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 155 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Paul Arce Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 156 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Paul Arce Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Paul Arce Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 157 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Jonathan Arden Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/9/2017 Jonathan Arden Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/22/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 158 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Jonathan Arden Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Jonathan Arden Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 159 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2017 Eric Arechiga Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Eric Arechiga Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Eric Arechiga Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Eric Arechiga Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Eric Arechiga W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 160 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Eric Arechiga Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Eric Arechiga Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Eric Arechiga Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Eric Arechiga Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Eric Arechiga W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 161 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Eric Arechiga Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 AnaArevalo W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 AnaArevao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 AnaArevao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 AnaArevao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 162 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 AnaArevao Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 AnaArevalo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 AnaArevao Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 AnaArevao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 AnaArevao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 163 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 AnaArevao Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 AnaArevalo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Jason Aria Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Jason Aria Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Jason Aria Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 164 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Jason Aria Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Jason Aria Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Jason Aria Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Jason Aria Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Jason Aria Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 165 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Jason Aria Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Jason Aria Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Jason Aria Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Brian Arias Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Brian Arias Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 166 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Brian Arias Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Brian Arias Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Brian Arias Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Brian Arias Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Brian Arias Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 167 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Brian Arias Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Brian Arias Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Brian Arias Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Brian Arias Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Kevin Arlotti Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 168 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Kevin Arlotti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Kevin Arlotti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Kevin Arlotti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Kevin Arlotti Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Kevin Arlotti Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 169 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Kevin Arlotti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Kevin Arlotti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Kevin Arlotti Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Kevin Arlotti Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Kevin Arlotti Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 170 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2017 Daniel Armenta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
7/20/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
8/9/2017 Daniel Armenta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
9/19/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 171 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Daniel Armenta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/17/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/15/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Daniel Armenta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 172 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Daniel Armenta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/11/2017 Christopher Armijo W ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/20/2017 Christopher Armijo Il N\D San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/9/2017 Christopher Armijo Hl ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/22/2017 Christopher Armijo W ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 173 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Christopher Armijo Il ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/3/2017 Christopher Armijo W ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Christopher Armijo Il N\D San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/31/2017 Christopher Armijo Hl ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/15/2017 Christopher Armijo W ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 174 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Christopher Armijo Il ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
12/12/2017 Christopher Armijo W ND San Bernardino County $5.00 $100.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
7/11/2017 Andres Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Andres Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Andres Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 175 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Andres Arreola Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 Andres Arreola Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 Andres Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Andres Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Andres Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 176 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Andres Arreola Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Andres Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Andres Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Felix Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Felix Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 177 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Felix Arreola Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Felix Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Felix Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Felix Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Felix Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 178 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Felix Arreola Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Felix Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Felix Arreola Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Felix Arreola Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 179 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Carlos Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/9/2017 Carlos Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/22/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 180 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Carlos Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Carlos Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 181 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Robert Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Robert Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 182 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Robert Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/17/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/15/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Robert Arrieta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 183 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Robert Arrieta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/11/2017 Shawn Arrington W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
7/20/2017 Shawn Arrington Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Shawn Arrington Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Shawn Arrington W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 184 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Shawn Arrington Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
10/3/2017 Shawn Arrington Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Shawn Arrington Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Shawn Arrington Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Shawn Arrington W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 185 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Shawn Arrington Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
12/12/2017 Shawn Arrington W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/11/2017 Luis Arroyo Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Luis Arroyo Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Luis Arroyo W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 186 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/22/2017 Luis Arroyo Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Luis Arroyo Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Luis Arroyo Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Luis Arroyo Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/31/2017 Luis Arroyo W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 187 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Luis Arroyo Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Luis Arroyo W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Luis Arroyo Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Ryan Arthurton Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Ryan Arthurton W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 188 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/9/2017 Ryan Arthurton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Ryan Arthurton W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Ryan Arthurton Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Ryan Arthurton Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Ryan Arthurton W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 189 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Ryan Arthurton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Ryan Arthurton W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Ryan Arthurton Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Ryan Arthurton Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Gusztav Asboth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 190 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Gusztav Asboth Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Gusztav Asboth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Gusztav Ashoth Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Gusztav Asboth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Gusztav Ashoth Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 191 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Gusztav Asboth Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Gusztav Asboth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Gusztav Ashoth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Gusztav Asboth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Gusztav Asboth Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 192 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Chase Ash Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Chase Ash Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Chase Ash Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Chase Ash Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Chase Ash Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 193 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Chase Ash Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
10/17/2017 Chase Ash Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/31/2017 Chase Ash Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Chase Ash Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Chase Ash Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 194 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Chase Ash Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/11/2017 Len Ashley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/20/2017 Len Ashley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/9/2017 Len Ashley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/22/2017 Len Ashley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 195 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2017 Len Ashley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Len Ashley Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Len Ashley Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Len Ashley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Len Ashley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 196 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Len Ashley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Len Ashley Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Viviane Aston Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Viviane Aston Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Viviane Aston Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 197 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Viviane Aston Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
9/19/2017 Viviane Aston Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/3/2017 Viviane Aston Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Viviane Aston Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Viviane Aston Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 198 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Viviane Aston Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Viviane Aston Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Viviane Aston Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 199 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Bernard Averbeck Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
8/22/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
9/19/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/3/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 200 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Bernard Averbeck Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Bernard Averbeck Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Bernard Averbeck Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Jose Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 201 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Jose Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Jose Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Jose Avila Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Jose Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Jose Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 202 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Jose Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Jose Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/15/2017 Jose Avila Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Jose Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Jose Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 203 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Michael Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Michael Avila Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Michael Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Michael Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Michael Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 204 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Michael Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/17/2017 Michael Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/31/2017 Michael Avila Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Michael Avila Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Michael Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 205 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Michael Avila Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
7/11/2017 Amir Awad Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
7/20/2017 Amir Awad Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Amir Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Amir Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 206 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Amir Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
10/3/2017 Amir Awad Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/17/2017 Amir Awad - IND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Amir Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Amir Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 207 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Amir Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Amir Awad Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Hadel Awad Hl ND San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Hadel Awad Il ND San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Hadel Awad Il N\D San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 208 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Hadel Awad Il N\D San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Hadel Awad Il ND San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Hadel Awad Hl ND San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Hadel Awad Il ND San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Hadel Awad Il N\D San Bernardino County $5.00 $105.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 209 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Maher Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Maher Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Maher Awad Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Maher Awad Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Maher Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 210 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Maher Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Maher Awad Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Maher Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Maher Awad Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Maher Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 211 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Maher Awad Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/11/2017 Joseph Ayres W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/20/2017 Joseph Ayres Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/9/2017 Joseph Ayres Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/22/2017 Joseph Ayres W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 212 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Joseph Ayres Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/3/2017 Joseph Ayres W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Joseph Ayres Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/31/2017 Joseph Ayres Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/15/2017 Joseph Ayres W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 213 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Joseph Ayres Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Joseph Ayres W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Daniel Babel Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Daniel Babel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Daniel Babel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 214 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Daniel Babel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Daniel Babel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Daniel Babel Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Daniel Babel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Daniel Babel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 215 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Daniel Babel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Daniel Babel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Daniel Babel Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Christopher Baca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Christopher Baca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 216 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Christopher Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Christopher Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Christopher Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Christopher Baca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Christopher Baca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 217 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Christopher Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Christopher Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Christopher Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Christopher Baca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 218 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Damon Baca Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/9/2017 Damon Baca Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/22/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 219 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Damon Baca Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Damon Baca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 220 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Edward Bachman Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Edward Bachman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Edward Bachman Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Edward Bachman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Edward Bachman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 221 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Edward Bachman Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/17/2017 Edward Bachman Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
10/31/2017 Edward Bachman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Edward Bachman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Edward Bachman Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 222 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Edward Bachman Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Paul Bader W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Paul Bader Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Paul Bader Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Paul Bader Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 223 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Paul Bader Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Paul Bader Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Paul Bader Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Paul Bader Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Paul Bader Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 224 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Paul Bader Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Paul Bader W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Eduardo Badillo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Eduardo Badillo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Eduardo Badillo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 225 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Eduardo Badillo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Eduardo Badillo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Eduardo Badillo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Eduardo Badillo Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Eduardo Badillo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 226 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Eduardo Badillo Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Eduardo Badillo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Eduardo Badillo Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Daniel Bagwill Il D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Daniel Bagwill Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 227 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Daniel Bagwill Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Daniel Bagwill Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Daniel Bagwill Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Daniel Bagwill Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Daniel Bagwill Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 228 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Daniel Bagwill Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Daniel Bagwill Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Daniel Bagwill Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Daniel Bagwill Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Blaine Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 229 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/20/2017 Blaine Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Blaine Bailey Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Blaine Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Blaine Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Blaine Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 230 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Blaine Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Blaine Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Blaine Bailey Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Blaine Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Blaine Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 231 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Jacob Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
712012017 Jacob Bailey Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/9/2017 Jacob Bailey Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/22/2017 Jacob Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
9/19/2017 Jacob Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 232 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Jacob Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/17/2017 Jacob Bailey Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Jacob Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Jacob Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Jacob Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 233 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Jacob Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/11/2017 Kathryn Bailey Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/20/2017 Kathryn Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/9/2017 Kathryn Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/22/2017 Kathryn Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 234 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Kathryn Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/3/2017 Kathryn Bailey Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Kathryn Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/31/2017 Kathryn Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/15/2017 Kathryn Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 235 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Kathryn Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Kathryn Bailey Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
712012017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Renee Bail Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 236 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/22/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Renee Bail Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 237 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Renee Bailey W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Renee Bailey Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Sharon Bailey-Cones Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Sharon Bailey-Cones W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 238 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Sharon Bailey-Cones Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Sharon Bailey-Cones Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Sharon Bailey-Cones Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Sharon Bailey-Cones Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Sharon Bailey-Cones W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 239 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Sharon Bailey-Cones Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Sharon Bailey-Cones Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Sharon Bailey-Cones Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Sharon Bailey-Cones Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Amy Baker W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 240 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/20/2017 Amy Baker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Amy Baker W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Amy Baker Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Amy Baker Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Amy Baker W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 241 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Amy Baker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
10/31/2017 Amy Baker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
11/15/2017 Amy Baker Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Amy Baker Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Amy Baker W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 242 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Ernest Baker Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Ernest Baker Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Ernest Baker Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Ernest Baker Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Ernest Baker Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 243 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Ernest Baker Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Ernest Baker Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/15/2017 Ernest Baker Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Ernest Baker Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Ernest Baker Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 244 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Russell Ballantyne Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/20/2017 Russell Ballantyne Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/9/2017 Russell Ballantyne Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/22/2017 Russell Balantyne Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
9/19/2017 Russell Ballantyne W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 245 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Russell Ballantyne Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/17/2017 Russell Balantyne Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Russell Balantyne Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Russell Balantyne Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Russell Ballantyne W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 246 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Russell Ballantyne Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 James Ballard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 James Ballard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 James Ballard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 James Ballard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 247 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 James Ballard Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 James Ballard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 James Ballard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 James Ballard Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 James Ballard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 248 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 James Ballard Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 James Ballard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 249 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Vincent Balsitis Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Vincent Balsitis Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 250 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Vincent Balsitis Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Vincent Balsitis Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Vincent Balsitis Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 251 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Matthew Badltierra Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Matthew Baltierra Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 252 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Matthew Badltierra Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Matthew Baltierra Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Matthew Baltierra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Arootin Bandari Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 253 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Arootin Bandari Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Arootin Bandari Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Arootin Bandari Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Arootin Bandari Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Arootin Bandari Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 254 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Arootin Bandari Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Arootin Bandari Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/15/2017 Arootin Bandari Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Arootin Bandari Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Arootin Bandari Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 255 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 John Bannes Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/2017 John Bannes Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 John Bannes Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 John Bannes Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 John Bannes Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 256 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 John Bannes Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 John Bannes Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 John Bannes Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 John Bannes Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 John Bannes Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 257 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 John Bannes Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Charles Bantum W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 258 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Charles Bantum Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Charles Bantum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 259 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Charles Bantum Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Charles Bantum W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 260 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Juan Banuelos Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Juan Banuelos Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 261 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Juan Banuelos Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Juan Banuelos Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Christina Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 ChrigtinaBargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 262 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 ChristinaBargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Christina Bargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Christina Bargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Christina Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 ChrigtinaBargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 263 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 ChristinaBargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Christina Bargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Christina Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Christina Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Cruz Bargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 264 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Cruz Bargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
8/9/2017 Cruz Bargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Cruz Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Cruz Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Cruz Bargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 265 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Cruz Bargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Cruz Bargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Cruz Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Cruz Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Cruz Bargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 266 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 MariaBargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
7/20/2017 MariaBargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/9/2017 Maria Bargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 MariaBargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 MariaBargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 267 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 MariaBargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 MariaBargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 MariaBargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 MariaBargjas Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 MariaBargjas W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 268 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 MariaBargjas Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/11/2017 Y hadira Bargjas Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
7/20/2017 Yhadira Bargjas Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Y hadira Bargjas Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Y hadira Bargjas W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 269 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Y hadira Bargjas Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
10/3/2017 Y hadira Bargjas W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/17/2017 Yhadira Bargjas Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Y hadira Bargjas Hl ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Y hadira Bargjas W ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 270 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Y hadira Bargjas Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Y hadira Bargjas Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 271 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Shane Barbao Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Shane Barbao Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 272 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Shane Barbao Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/28/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
12/12/2017 Shane Barbao Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/11/2017 Finizia Barberi Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/20/2017 Finizia Barberi Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 273 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Finizia Barberi Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Finizia Barberi Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Finizia Barberi Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Finizia Barberi Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Finizia Barberi Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 274 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Finizia Barberi Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Finizia Barberi Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Finizia Barberi Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Finizia Barberi Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 275 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Adela Barbosa Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 AdelaBarbosa Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 276 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Adela Barbosa Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 AdelaBarbosa Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 277 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2017 Y elena Barboza-Giles Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
7/20/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
8/9/2017 Yelena Barboza-Giles Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/3/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 278 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Y elena Barboza-Giles Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Y elena Barboza-Giles Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 279 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Eric Barela Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Eric Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Eric Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Eric Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Eric Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 280 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Eric Barela Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Eric Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Eric Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Eric Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Eric Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 281 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Eric Barela Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Eugene Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Eugene Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Eugene Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Eugene Barela W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 282 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2017 Eugene Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Eugene Barela W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Eugene Barela Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Eugene Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Eugene Barela W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 283 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Eugene Barela Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Eugene Barela Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Trevor Barkley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 284 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/22/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Trevor Barkley Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Trevor Barkley W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 285 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Trevor Barkley Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 286 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Jonathan Barmer Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
8/22/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
9/19/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/3/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 287 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Jonathan Barmer Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/28/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Jonathan Barmer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
7/11/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 288 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Alex Barrera Jr. Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Alex Barrera J. Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Alex Barrera Jr. Hl ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 289 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Alex Barrera Jr. Il N\D San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
10/31/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
] PTY
[] scc
11/15/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Alex Barrera Jr. Il ND San Bernardino County $5.00 $110.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 290 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Algjandro Barrero Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Algjandro Barrero W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Algjandro Barrero Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Algjandro Barrero Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Algjandro Barrero W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 291 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Algjandro Barrero Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Algjandro Barrero W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Algjandro Barrero Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Algjandro Barrero Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Algjandro Barrero W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from.___ 07/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 292 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Algjandro Barrero Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Paul Barrie Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 293 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Paul Barrie Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Paul Barrie Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 294 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Paul Barrie Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
12/12/2017 Paul Barrie Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
7/11/2017 Valerie Barron Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Valerie Barron Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Valerie Barron Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 295 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Vaerie Barron Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Valerie Barron Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Valerie Barron Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Valerie Barron Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Valerie Barron Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 296 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Vaerie Barron Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Valerie Barron Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Valerie Barron Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Michael Barta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Michael Barta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 297 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Michael Barta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Michael Barta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Michael Barta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Micheel Barta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Michael Barta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 298 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Michael Barta Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Michael Barta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Michael Barta Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Michael Barta Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Christopher Bassett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 299 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Christopher Bassett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Christopher Bassett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Christopher Bassett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Christopher Bassett Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Christopher Bassett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 300 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Christopher Bassett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Christopher Bassett Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Christopher Bassett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Christopher Bassett Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Christopher Bassett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 301 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Melissa Batson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/12017 Melissa Batson W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Melissa Batson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Meélissa Batson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Melissa Batson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 302 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Melissa Batson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Melissa Batson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Meélissa Batson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Meélissa Batson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Melissa Batson Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 303 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Melissa Batson Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Michael Battisti Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Michael Battisti Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Michael Battisti Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Michael Battisti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 304 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Michael Battisti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Michael Battisti Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Michael Battisti - IND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Michee! Battisti Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Michael Battisti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 305 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Michael Battisti Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
12/12/2017 Michael Battisti Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
7/11/2017 David Bauer Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 David Bauer Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 David Bauer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 306 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 David Bauer Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 David Bauer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 David Bauer Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 David Bauer Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 David Bauer Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 307 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 David Bauer Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 David Bauer W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 David Bauer Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 308 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Robert Baxter Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 309 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Robert Baxter Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Robert Baxter Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Rolando Bayaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 310 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/20/2017 Rolando Bayaca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Rolando Bayaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Rolando Bayaca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Rolando Bayaca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Rolando Bayaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 311 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Rolando Bayaca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Rolando Bayaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Rolando Bayaca Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Rolando Bayaca Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Rolando Bayaca W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 312 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Christopher Bean Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Christopher Bean Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Christopher Bean Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Christopher Bean Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Christopher Bean W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 313 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/3/2017 Christopher Bean Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Christopher Bean Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Christopher Bean Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/15/2017 Christopher Bean Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Christopher Bean W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 314 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Christopher Bean Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Richard Beardslee Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Richard Beardslee Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Richard Beardslee Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Richard Beardslee Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 315 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Richard Beardslee Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Richard Beardslee Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Richard Beardslee Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Richard Beardslee Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Richard Beardslee Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 316 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Richard Beardslee Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Richard Beardslee Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Danny Beare Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Danny Beare Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Danny Beare W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 317 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Danny Beare Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Danny Beare W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Danny Beare Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Danny Beare Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Danny Beare W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 318 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Danny Beare Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Danny Beare W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Danny Beare Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Wendi Beaton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Wendi Beaton Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 319 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Wendi Beaton Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
8/22/2017 Wendi Beaton W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
9/19/2017 Wendi Beaton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Wendi Beaton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Wendi Beaton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 320 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Wendi Beaton Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Wendi Beaton W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Wendi Beaton Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Wendi Beaton Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 321 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Victoria Becerra Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 322 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Victoria Becerra Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/15/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Victoria Becerra Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 323 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Mark Bechel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Mark Bechel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Mark Bechel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Mark Bechel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Mark Bechel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 324 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Mark Bechel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Mark Bechel Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Mark Bechel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Mark Bechel Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Mark Bechel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 325 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Mark Bechel Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Thomas Bechtol Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 326 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Thomas Bechtol Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Thomas Bechtol Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 327 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Thomas Bechtol Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Thomas Bechtol Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 328 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Brandon Becker Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 329 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Brandon Becker Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Brandon Becker Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Zachary Beckum Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Zachary Beckum W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 330 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/9/2017 Zachary Beckum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Zachary Beckum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Zachary Beckum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/3/2017 Zachary Beckum Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
10/17/2017 Zachary Beckum W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 331 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Zachary Beckum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Zachary Beckum Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Zachary Beckum Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Zachary Beckum Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Matthew Beidler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 332 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Matthew Beidler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Matthew Beidler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Matthew Beidler Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Matthew Beidler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Matthew Beidler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 333 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Matthew Beidler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
10/31/2017 Matthew Beidler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[] scc
11/15/2017 Matthew Beidler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
11/28/2017 Matthew Beidler Il D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[] scc
12/12/2017 Matthew Beidler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 334 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Marc Beitler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/2017 Marc Beitler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Marc Beitler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Marc Beitler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Marc Beitler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 335 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Marc Beitler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Marc Beitler Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Marc Beitler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Marc Beitler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Marc Beitler Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 336 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Marc Beitler Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Michael Bell Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Michael Bell Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Michee! Bell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Michael Bell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 337 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Michael Bell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Michael Bell Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Michael Bell - IND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Michee! Bell Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Michael Bell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 338 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Michael Bell Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Michael Bell Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Alfredo Beltran Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Alfredo Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Alfredo Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 339 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Alfredo Beltran Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Alfredo Beltran Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Alfredo Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Alfredo Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Alfredo Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 340 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Alfredo Beltran Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/28/2017 Alfredo Beltran Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
12/12/2017 Alfredo Beltran Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 341 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Johanna Beltran Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 342 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Johanna Beltran Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Johanna Beltran Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Jonathan Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 343 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Jonathan Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Jonathan Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Jonathan Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Jonathan Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Jonathan Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 344 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Jonathan Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/31/2017 Jonathan Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
11/15/2017 Jonathan Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/28/2017 Jonathan Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
12/12/2017 Jonathan Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 345 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Tyler Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
7/20/2017 Tyler Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
8/9/2017 Tyler Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Tyler Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Tyler Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 346 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Tyler Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
10/17/2017 Tyler Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Tyler Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Tyler Bengard Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Tyler Bengard W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 347 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Tyler Bengard Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
7/11/2017 Jerry Benjamin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
7/20/2017 Jerry Benjamin Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Jerry Benjamin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Jerry Benjamin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 348 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Jerry Benjamin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
10/3/2017 Jerry Benjamin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Jerry Benjamin Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Jerry Benjamin Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Jerry Benjamin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from_ 07/01/2017
12/31/2017 349 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Jerry Benjamin Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
12/12/2017 Jerry Benjamin W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
7/11/2017 Stanley Bennett Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Stanley Bennett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Stanley Bennett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 350 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Stanley Bennett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Stanley Bennett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Stanley Bennet Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Stanley Bennett Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Stanley Bennett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 351 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/15/2017 Stanley Bennett Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Stanley Bennett W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Stanley Bennett Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Curtis Bennington Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Curtis Bennington W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 352 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/9/2017 Curtis Bennington Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Curtis Bennington Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Curtis Bennington Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Curtis Bennington Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Curtis Bennington W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 353 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Curtis Bennington Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
11/15/2017 Curtis Bennington Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
11/28/2017 Curtis Bennington Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Curtis Bennington Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Shane Benschop W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 354 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Shane Benschop Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
8/9/2017 Shane Benschop Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Shane Benschop W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
9/19/2017 Shane Benschop Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/3/2017 Shane Benschop W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 355 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Shane Benschop Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/31/2017 Shane Benschop W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
11/15/2017 Shane Benschop W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/28/2017 Shane Benschop Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
12/12/2017 Shane Benschop W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 356 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
712012017 Ashleigh Berg Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/9/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/22/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
9/19/2017 Ashleigh Berg W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 357 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
10/17/2017 Ashleigh Berg Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/31/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
11/15/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
11/28/2017 Ashleigh Berg W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 358 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Ashleigh Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[ ]scc
7/11/2017 Brian Berg W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
712012017 Brian Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
8/9/2017 Brian Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
8/22/2017 Brian Berg W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 359 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Brian Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
10/3/2017 Brian Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
10/17/2017 Brian Berg Il \D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Brian Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Brian Berg W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 360 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Brian Berg Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Brian Berg W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/11/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 361 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Joanna Bermuda Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 362 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Joanna Bermuda Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/28/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
12/12/2017 Joanna Bermuda Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 363 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Julio Bernal Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/22/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
9/19/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 364 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Julio Bernal Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
11/15/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
11/28/2017 Julio Bernal Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Julio Bernal Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/11/2017 Christopher Bertetto W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 365 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/2017 Christopher Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
8/9/2017 Christopher Bertetto Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
8/22/2017 Christopher Bertetto Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Christopher Bertetto Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Christopher Bertetto W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 366 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2017 Christopher Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Christopher Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Christopher Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Christopher Bertetto Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Christopher Bertetto W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 367 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Lorraine Bertetto Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
9/19/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 07/01/2017

12/31/2017 368 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Lorraine Bertetto Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Lorraine Bertetto Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Lorraine Bertetto Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 369 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/12/2017 Lorraine Bertetto Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
7/11/2017 Daniel Berumen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
7/20/2017 Daniel Berumen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Daniel Berumen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/22/2017 Daniel Berumen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 370 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Daniel Berumen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Daniel Berumen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Daniel Berumen Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Daniel Berumen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Daniel Berumen Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 371 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Daniel Berumen Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
12/12/2017 Daniel Berumen W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
7/11/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 372 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Nicole Besera Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
9/19/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/3/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 373 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/28/2017 Nicole Besera Il N\D San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
] PTY
[] scc
12/12/2017 Nicole Besera Il ND San Bernardino County $5.00 $115.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
] PTY
[ ] scc
7/11/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
7/20/2017 Richard Bessinger Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
8/9/2017 Richard Bessinger W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 374 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/22/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
9/19/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
10/3/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/17/2017 Richard Bessinger Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Richard Bessinger W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 375 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[] scc
11/28/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
1 PTY
[ ] scc
12/12/2017 Richard Bessinger Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Cody Bevan Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/20/2017 Cody Bevan W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 376 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/9/2017 Cody Bevan Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
] PTY
[] scc
8/22/2017 Cody Bevan W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] OTH
L] PTY
[ ] scc
9/19/2017 Cody Bevan Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] OoTH
L] PTY
[ ] scc
10/3/2017 Cody Bevan Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
L] PTY
[ ] scc
10/17/2017 Cody Bevan W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 377 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/31/2017 Cody Bevan Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
11/15/2017 Cody Bevan W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/28/2017 Cody Bevan Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
12/12/2017 Cody Bevan Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
7/11/2017 Lance Beyerle W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 07/01/2017
12/31/2017 378 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/20/2017 Lance Beyerle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
8/9/2017 Lance Beyerle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/22/2017 Lance Beyerle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Lance Beyerle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/3/2017 Lance Beyerle W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from_ 07/01/2017
12/31/2017 379 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/17/2017 Lance Beyerle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/31/2017 Lance Beyerle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
11/15/2017 Lance Beyerle Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
11/28/2017 Lance Beyerle Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
L] oTH
L] PTY
[ ] scc
12/12/2017 Lance Beyerle W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 380 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2017 Andrew Bezdek Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/20/2017 Andrew Bezdek Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
8/9/2017 Andrew Bezdek Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Andrew Bezdek Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
9/19/2017 Andrew Bezdek Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 381 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/2017 Andrew Bezdek Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/17/2017 Andrew Bezdek W ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/31/2017 Andrew Bezdek Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Andrew Bezdek Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/28/2017 Andrew Bezdek Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 382 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Andrew Bezdek Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
7/11/2017 Scott Bibeau Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
7/20/2017 Scott Bibeau Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/9/2017 Scott Bibeau Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
8/22/2017 Scott Bibeau Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 383 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2017 Scott Bibeau Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
10/3/2017 Scott Bibeau Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
(] oTH
1 PTY
[ ] scc
10/17/2017 Scott Bibeau Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Scott Bibeau Il ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc
11/15/2017 Scott Bibeau Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2211904-0



Type or printin ink. SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12/31/2017 384 4281
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
San Bernardino County Sheriff's Employees’ Benefit Association Political 1ssues Committee 1343640
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/28/2017 Scott Bibeau Il N\D San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Public Safety Officer
] OoTH
1 PTY
[] scc
12/12/2017 Scott Bibeau Hl ND San Bernardino County $5.00 $120.00
San Bernardino, CA 92408 1 com Pu